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Fo R M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549

Expires: | Anil
Estimated average burden
FORM D hours perresponse. . .. .. 16.00

NOTICE OF SALE OF SECURITIES _SECUSEONLY _
PURSUANT TO REGULATION D,
07065418 SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION I I

Name of Offering  ( E] check if Lhis is an amendment and name has changed, and indicate change.)
Filing Under (Check box(es) that apply): [] Rule 504 [7] Rule 505 [/] Rule 506 [] Section 4(6) E <'
Type of Filing: [} New Filing £/ Amendment

MAY 921 znm

A, BASIC IDENTIFICATION DATA

I, Enter the information requested about the issuer %A L -&

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.) oo
Air Temp North America, Inc., a Florida corporation

Address of Executive Offices (Numbcr and Street, City, Slate Zip Code) Telephone Number (Inctuding Area Code)
2000 Ponce de Leon Blvd., 6th Floor, Coral Gables, Florida 33134 (305) 421-6311

Address of Principal Business Operauons {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

different f t s
}Ql{ll y‘l‘g | {BF E&Cx?cface n ﬁgtnal Uman, Yucatan, Mexico AP 24-F XP §7390 011-52-999-930-4160

Brief Description of Business
The Issuer is the holding company for Air Temp de Mexico, S.A. de C.V., a Mexican corporation, which is a manufacturer of air conditioning

units for the automotive aftermarket industry.

Type of Business Organization
V] corporation [0 limited partnership, already formed [J other (please specify): FROGESSEU
[J business trust [] timited partnership, to be formed A Em
Month Year MAY 3 vE
Actual or Estimated Date of Incorporation or Organization: [ | F_J7] [AActual [] Eslimated SON
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) /f&l G\A\

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
T7d(6).

When To File: A notice must be filed no later than 15 days afier the (irst sale of securities in the offering. A notice is deemed filed with the U.S, Securities
and Exchange Commission (S8EC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifih Street, N.W., Washington, D.C. 20549,

Copies Required: Five {§) copijes of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopled
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where salcs
are to be, or have been made. I a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix (o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to tha collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1 of 9



A. BASIC IDENTIFICATION DATA

2. Enter the information requesied for the following:
o  Each promoter of the issuer, if the issuer has been organized within the past five years;
®  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
¢  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [y Beneficial Owner Executive Officer Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Jorge Alberto Habib Abimerhi

RRF 98 R0 8T Baraue Thau Sl Oman Yitatar, Mexios RS S4F xp 97300

Check Box(es) that Apply: (] Promoter  [] Beneficial Owner [ Executive Officer [[] Director [J General and/or
Managing Partner

Full Name {(Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter  [] Beneficial Owner [7] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [[] PFromoter  [] Beneficial Owner [] Executive Officer [ ] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [] Promoter [T} Beneficial Owner [] Executive Officer [] Director [J General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [] Promoter  [] Beneficial Owner [] Executive Officer [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [[] Executive Officer [] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Streel, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering? ..o,

Answer also in Appendix, Column 2. if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...
3. Does the offering permit joint ownership 0f @ $INgIe UNIL? ..o s
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

O
100,000

b

Yes No

(B

SRR, e e g ioueD

Business or Residence Address (Number and Street, City, State, Zip Code)
2121 Ponce de Leon Blvd., Suite 340, Coral Gables, Florida 331334

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States)

[J Al States

fAL] [AK] [AZ] IAR]  [@a] (€O [CT] [DE] [BC] (&r] [GA] [H] [OD]
(O] [N} OA] [K§] [KY] (LA] [ME] MD] MA] (Mi1] MN]  [MS] MO
[MT] NE V] mNH] N [NM] (NY] [NC] ND] {onl [OK] [OR] [PA]
[RE] [8C] [SD] [TN] [TX] [uT] VT [VA] wal (Wv] (W1 (WY] [PR]

Full Name (Last name first, if individual)

La Terrazza Trading and Asset Management LTD

Business or Residence Address (Number and Street, City, State, Zip Code)

Madrid, Spain

Name of Associated Broker or Dealer

Capital Investment Services, Inc. {see above)

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual SALES) ......cveooiiee e e e e s e s sn e n e s en s (] Alt States
(ALl  [ak]  [aZ] [AR] [CA] [col [€r1 el [bc [FL] [GA] [Oo] [B]
L [N] 0Al [KS] [KY] [LA ME iMD] (MA] (1] MN  [MS] [MO]
[MT] [NE] NV] [(NH] [NT] [NM [NY] [NC] [(ND] [OH] [OK] [OR] (PA]
[RL] [8C] iSD] (IN] [X] Lutri [VT] [vAl wal [wv] wi Y] (FrR]

Ful! Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STates) .....ocvvenisnin s || Al Slates
|AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] | HL] [D]
L] [N [1a] XS] KY] [CA] (ME] MD] MA] [mI] MN  [MS] MO
MT [NE [NV NH] NT] [NM] {NY] [NC] [ND] [OH] [OK} [OR] [PA
[RT] [8C] [SD [TN] TX] [TT VT] VA (WA [Wv] wil [Wwy] [PR]

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter 0" if thc answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ]and indicate in the columns below the amounts of the sccurities offered for exchange and
alrcady exchanged.

Apggregate Amount Already
Type of Security Offering Price Sold
DIEBL ...ttt cae e rrrarererersesess e s ses e e an e b s e s e b e e A e R At a e eE e R e reraa st aenesens 5
EQUILY ovvrrerrrertsinrressrr v ve e ses e e st et s st saess e bens s se b ea b ee s ne s e S beA s eSS b R A e e bR ve st ss et re RS e R e et e Tanes $ s
[] Commen [A Preferred 9,500,000
12,000,000
$ $
s
b
TOLAL .ottt e eee e ras e e s et b s e bbb es s neaseas e e aned et e et ean s e s enseeat s snt s bnnenas $ 12,000,000 $_ 9,500,000
Answer also in Appendix. Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregale
Number Dollar Amount
Investors of Purchascs
ACCEEAIIEA INVESLOS c.vueeceetieeece et ctee s et st ees bt sass st saers bbb esesa st bt asese s sem b s st s st abssabanbsantstessans 4 $ 9,500,000
NON-ACCTEdItEd IMVESLOTS Loiiticieii et ees et sene s seees s s e s neeaen
Total (for filings under Rule 504 0nly) oot
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, o date, in offerings of the types indicated. in the twelve (12} months prior 1o the
first salc of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Sccurity Sold
Regulation A ... e $
RUle 504 (..o e et e et s $
T U U OO U OOV UPSSUU STV UUU YOO $
4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate. 50
TrANSTET ABCIIE S FEES oot trt ettt e et st ea e se e bt aas s nbnssee e s et s s e s s sntesanasessanascennseses O s
Printing and ENgraving COStS ... oot eeece e e ens et s e et satesessassabasessnmseseanassasssanessssesesesnsnsnns 0 s 225
LiCEAI FRES .. cee e etraee s eaeee b s st srn et nn st eea e ses st s e et b e s eSS e e b At enne bt enre st ernsans s 7,500
ACCOUNLINE FEES oot e et et et eaea e se e sanmem e s s s s ese e s st s 2 e eaea e snsns e sesmrt e aatas st nansesens M s 0
ENINEETINE FEES .ot ceecirteersce s nss s ras b s e s b s eeas st en st et s sttt se e sans e s e seas s e san s e b s senasass O s 0
Sales Commissions (specify finders” fees separately) EchudmgWarrams ................................... reeenenenne [ s 475,000
Other Expenscs {identify) Markeling OXpenses Of ClS. e () 50,000
TOUAL v ereeser e s s st esms s 55555 550 55 55 5 O $.3592.775
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PROCEEAS 10 The FSSUET." wovvvrrreerrserssseeecaressesseetecmene s esiees s eane s s noses s e see s seee e sremecmeb it bbb $ 8967225
Indicate below the amount of the adjusied gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,
Payments te
Officers,
Directors, & Payments to
Affiliates Others
Salaries And FBES ...ttt st s enesisnns ] 8 s
Purchase ol re@l ESIA18 .o......oc i s e e e b re s Os
Purchase, rental or leasing and installation of machinery 4.600,000
AN EQUIPITEI 1ottt creeesereetee e e eems e sb st s ae 4 o aa b1 4844081104844 A obE BRSPS E R R v ne e s
Construction or leasing of plant buildings and facilities ... s Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUENE L0 @ METEET) 1oovovmrrreerrrmmrinnsmsermmrransesememesramttas i rmosssssssssnssss s e snsssssssmasaressssssssarssesssareans s s
Repayment of indebtedness .. Os s
; . 4,367,225
WOTKIIE CAPTIAL vt rusrsresereesremreeecurete et sraetstss eessres st eaeareaseas et seanesecs et teasrse bt sesecs st semrsesseesbas ~[]% Os
Other (specify): 0Os Os
-[]% s
COIUINA TOLAIS .ottt ereet e st eee e sme s e sseeane et e earase s e e ane s sametos e s baraneens e seem et s s
Total Payments Listed {column iotals added} .o s 158967225

D. FEDERAL SIGNATURE

I

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issucr to furnish to the U.S. Sccurities and Exchange Commission. upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant m);aragraph (b)(2) of Rule 502.

.l 2

Issuer (Print or Type)

Air Temp North America, Inc., a Florida corporation

Signature ;é g%%i

Date

Sltafey

Name of Signer (Print or Type)
Jorge Alberto Habib Abimerhi

Title of Signer (PMTypc)
President

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

ATTENTION

50f9
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